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	World Water Council
Membership Application Form


	( Identification
Name of your organization:      
Acronym / abbreviation:               Department / Unit:      
Date of Establishment::      
Country of establishment:      

	( Organisation’s background

Stakeholder background category:

 FORMCHECKBOX 

Intergovernmental institutions: those international organisations composed exclusively of Member States, which monitor, regulate and finance water and water-related projects, policies and cooperation.

 FORMCHECKBOX 

Governments and government authorities: those national or local institutions related to the state and which monitor, regulate and finance water resources and sanitation management at the national and/or local level, elaborate and implement water and water-related policies at the national and/or local level, and develop and implement national water and water-related international cooperation strategies. N.B: state-owned universities, research centres, state-owned companies, are not included in this college.

 FORMCHECKBOX 

Enterprises and Facilities: those companies that are either state-owned, public, private or run as a public-private partnership which provide goods and services related to water supply and sanitation, as well as those companies working in water-related fields such as energy supply, health care, environmental conservation, meteorology and food production.

 FORMCHECKBOX 

Civil society organisations and water user associations: those local, national or international organisations and their associated networks which represent water and sanitation users, those organisations which advocate for human rights and nature protection with regards to social, cultural, historical, and environmental aspects, those organisations working in humanitarian aid, as well as those organisations which provide information on water and water-related issues to the public at large.

 FORMCHECKBOX 

Professional associations and academic institutions: those national or international organisations and their associated networks which carry out research or provide education and training on the scientific, technical, legal, social, cultural and economic aspect of water and water-related issues, as well as those national or international professional organisations and media which provide information on research.

Once you have selected your stakeholders group, please specify your type of organization: 

     
Number of employees  FORMCHECKBOX 
 1<< 10           FORMCHECKBOX 
 10<<50           FORMCHECKBOX 
 50<< 500           FORMCHECKBOX 
 500>>

Are you a membership organisation, if so, how many members do you have?     

Is it international membership?         Do you have individual members, corporate members or both?      

Do you have subsidiary offices, and if so, how many?     

If you do have subsidiary offices abroad, please indicate the countries in which your subsidiary office(s) are located? 

     

	Are your organization’s activities focused primarily on water? 
 FORMCHECKBOX 
 Yes  /   FORMCHECKBOX 
 No

Please indicate your field(s) of expertise and activities?

 FORMCHECKBOX 
 Water Resources Management 

 FORMCHECKBOX 
 Water supply and/or Sanitation

 FORMCHECKBOX 
 Human Basic Needs and/or Health

 FORMCHECKBOX 
 Climate and/or Natural Hazards

 FORMCHECKBOX 
 Environment and/or Ecosystems 

 FORMCHECKBOX 
 International Cooperation and/or Humanitarian Relief
 FORMCHECKBOX 
 Economics and/or Finance

 FORMCHECKBOX 
 Education and/or Capacity Building   

 FORMCHECKBOX 
 Human Settlements and/or Habitat

 FORMCHECKBOX 
Media and/or Awareness

 FORMCHECKBOX 
 Research and/or Assessment

 FORMCHECKBOX 
 Agriculture and/or Food Production

 FORMCHECKBOX 
 Regulation and/or Governance

 FORMCHECKBOX 
 Human Rights and/or Social Issues

 FORMCHECKBOX 
 Development and/or Infrastructure

 FORMCHECKBOX 
 Energy and/or Industry

 FORMCHECKBOX 
 Technology and/or Engineering

You may specify your activities by providing a list of more precise keywords:      

Scope of your organization:     FORMCHECKBOX 
 International       FORMCHECKBOX 
 Multi-national       FORMCHECKBOX 
 Regional       FORMCHECKBOX 
 National        FORMCHECKBOX 
 Local  

Please indicate your geographical area(s) of expertise and/or activities?      

	Please provide a description of your activities linked to water (if you do not have enough room you may use a separate sheet of paper): 
     

	( Address 

Street:     
P.O. Box #:         City:      
Postal Code:         Province/State:       

Country:      
Telephone: Country code:         Area Code:             Number:      
Facsimile: Country code:         Area Code:             Number:      
Organization E-mail:      Website: http://     
 Person responsible for the relationship with the WWC:  (Mr./Mrs./Ms./Dr./Prof./Other)

First Name:          Last Name:      
Position / Title:      
E-mail:      E-mail while travelling:      
Chief Executive Officer, President or equivalent: (Mr./Mrs./Ms./Dr./Prof./Other)

First Name:          Last Name:      
Position / Title:      

	( Statements

How did you hear about the World Water Council?

 FORMCHECKBOX 
 By attending a World Water Forum

 FORMCHECKBOX 
 By subscribing to the Water Policy Journal

 FORMCHECKBOX 
By visiting the Council’s website

 FORMCHECKBOX 
 By meeting a member of staff

 FORMCHECKBOX 
 By receiving the Council’s newsletter

 FORMCHECKBOX 
 By meeting a Council member

 FORMCHECKBOX 
 By attending a Council 
    workshop/seminar/conference

 FORMCHECKBOX 
 By receiving the membership advertisement 
    package

 FORMCHECKBOX 
 Other:      


	Why is your organization interested in joining the WWC? 
     

	How do you intend to contribute to the mission and goals of the WWC?

     

	 FORMCHECKBOX 
 We hereby confirm having read and understood the Constitution, By-Laws and Membership Guidelines  (MG)

 FORMCHECKBOX 
 We hereby confirm that we endorse the membership core values as set out in the article 1.3 of the MG
 FORMCHECKBOX 
 We also confirm our commitment to paying the annual WWC membership fees.

Date: 
                                                                                    Stamp of the organization:

Signature of the CEO, President or equivalent:




Important: 
· Your application will be reviewed by the WWC Bureau 

· Upon validation, you will receive a pro-format invoice for your membership fees

· Your organization will be considered as a member only upon receipt of payment of the membership fees 

Please return the original of this form, duly filled in and signed, along with your organization’s brochure and any additional documents you may feel relevant to your application to:


World Water Council


Espace Gaymard, 2-4 place d’Arvieux, 13002 Marseille - FRANCE











